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UNITED STATES ccepted 9/22/2011
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
] Shopping
] Personal needs
] Banking

] Employment
[] Social needs

5. Do you cyrrently use local businesses in the community?
\%: Yes ]j No

If yes, would you continue to use them if the Post Office is discontinued?

|:] Yes lﬁ‘ No

Name: /\7 A :(’LA/‘M'
Address: -7—)9 /t\g l!,!?f 1'2 C,' d\f( a/( rz,,h‘ UT (o)’)(

Telephone: Xﬁ_}‘ - él } O
Date: ‘/I/],;///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D |S( D D
b. Mailing Letters D D I‘E D
c.  Mailing Parcels D D B D
d.  Pick up Post Office box mail O A O O
e. Pick up general delivery mail D E D D
f.  Buying money orders D D D E
% Mai Dafvery orfirmation, or Snare Gommtior—C o O O O W@
h.  Sending Express Mail D D rﬁ D
I.  Buying stamp-collecting material D D B D

Other Postal Services

a. Entering permit mailings D YES [E NO
b. Resetting/using postage meter Ij YES @ NO
Nonpostal Services

Picking up government forms
o (such as tax forms) D YES E NO
b.  Using for school bus stop D YES E NO
c. Assisting senior citizens, persons with disabilities, etc. D YES B NO

If yes, please explain:

d.  Using public bulletin board yes [JNo

e. Other [[1Yes X No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
¥ ves [ ] no

If yes, please explain:

East chrathan~ on RTZTS When 2o vina
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better |:| Just as Good |j No Opinion E Worse

If yes, please explain: Eosl chathsnn Post X Cice 15 Soul less . The OC
post cftice helps 12 establish puv copnpmmie -

Far which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these

4. services?
R4  Shopping Oiha+ hana
m Personal needs V“J‘FV\Z‘VV\
'}IJ Banking N\(/C/
[\  Employment N\ e
D Social needs All oveyr ("0(&{ mb';gx (fr.’DLl 2 +“E’ .
5. Do you currently use local businesses in the community?
Ig Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
B Yes D No
Name: N{ﬁa Loannan
Address: p. O.Box (| o \ld Chothoa N\ )12 136
1

Telephone: m 5[%'_—774 "725‘7
Date: 4’/2§ﬁ ]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] [] FE\
b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

oooooooo
OO0 0O0o0oX
OOROOORD
RRORERDODOCO

i.  Buying stamp-collecting material

Other Postal Services
a. Entering permit mailings D YES @-NO
b, Resetting/using postage meter D YES D_gf NO
Nonpostal Services
& Picking up government forms [— YES I—-—

" (such as tax forms) _ AN
b.  Using for school bus stop [] ves [—:NO
c.  Assisting senior citizens, persons with disabilities, etc. [] YeS ]ENO

If yes, please explain:

d.  Using public bulletin board [Jyes P nNO

e. Other []yes [_]NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

K. ves [ no

!fiyes' please explain:
E \ . O oo\ \ 0 T
< B :-;f - ““{(—JJ =d = e BV D \—NL-M,(__ oo C m
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UNITED STATES
POSTAL SERVICE &

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, |f you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better ] Just [_] No Opinion ] worse
If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
D Shopring L_,%:&Mw A(Lj"‘wu;\ . (\N\asc,
[[J~ Personalneeds s SO Ol CoSn, . A v
]:]/ Banking t/ ﬂ}@w Ve ‘
g/ Employment (T ) Ckﬁct\_&w-.
[}~ Social needs p(h\ O
5. Do you cu.yrenﬂy use local businesses in the community?

{ f | Yes B No
If y&§, wollld you continue to use them if the Post Office is discontinued?

m Yes D No

Name: N\G\C‘Sq_q c\am €

Address: A \Wﬁtua_.%w{ P—c) CLC‘—‘ &,&.’\L\\_&J‘am N\ L{ L ALR(,

Telephone: 1B > Sleo=

Date: =25 \

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D IX D
b. Mailing Letters D Fﬁ D D
¢.  Mailing Parcels [] ] M [
d.  Pick up Post Office box mail ] ] ] b_d'
e. Pick up general delivery mail D D D [Z
f.  Buying money orders D D IE D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D Q D
h.  Sending Express Mail |:[ D D ‘E
i.  Buying stamp-collecting material D Ij [:i E
Other Postal Services
a.  Entering permit mailings [] YES E\NO
b. Resetting/using postage meter [] YES E NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES g NO
b.  Using for school bus stop [] YES [z NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:
d.  Using public bulletin board [[] yes [X.NO
e. Other [JYes []NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jyes [XnNo

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |:| Just as Good [___I No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
[] Banking
[]  Employment
] Social needs
5, Do you currently use local businesses in the community?
[] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes |___j No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

b.

I.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

Do odooood

Weekly

-

I T T O A O

Monthly Never

g
o
N
o
g
rd
cd
e
gl

oouddoaod

Entering permit mailings [] ves
Resetting/using postage meter D YES [343
Nonpostal Services
Picking up government forms _Vf/
(such as tax forms) D YES r NO
Using for school bus stop D YES I_ NO
Assisting senior citizens, persons with disabilities, etc. D YES [_ @]
If yes, please explain:
_~

Using public bulletin board D YES Imj
Other [_]YES [_]NO

2. Do you pass another Post Office during business hours while traveling to or from work, or s

If yes, please explain

If yes, please xplain

[V YES

pping, or for personal needs?

[] NO

Otz - W@m YCc?,)}a.@-y-w AR~ Or— I A u—’ﬁj

Mw—ﬂa—/
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section, How will the proposed service compare to
current service?

D Better ] Justas Good [_] No Opinion [] Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

service

g £ Lhusnbish PP fofoo—
[E/Personal needs

] Banking

[]  Employment

[-:J/' Social needs

5. Do you currently use local businesses in the community?

LE'/YES ] Neo

If yes, would yoy-continue to use them if the Post Office is discontinued?

[ Yes[] No
Name B o bosd o Q 777/&/;5:1& ;Zvéuj‘
Adresa: (2 Upper Caél;, 28
reeone. BRA CheAhpm NY L2/ 3L (5/v)392 (52K
Date. o / 25, / Vi
[/

Please add any additional comments on a separate piece of paper and aftach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] g ] []
b. Mailing Letters D E D D
c. Mailing Parcels ] w ] ]
d.  Pick up Post Office box mail ] V) 1
e. Pick up general delivery mail [__j B ] .4 D
i\

. Buying money orders ] ] ] E
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D w D “' D
h. Sending Express Mail ] g__j [:] ]
i, Buying stamp-collecting material ] ] ] \ﬁ
Other Postal Services
a. Entering permit mailings |j YES w NO
b. Resetting/using postage meter [] YES |F NO %
Nonpostal Services

Picking up government forms
& (such as tax forms) [ ves fg he ‘f
b.  Using for school bus stop D YES m NO
c. Assisting senior citizens, persons with disabilities, etc. D YES N NO

If yes, please explain:
d. Using public bulletin board [] YES E NO
e. Other [] ves g NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YeS ;] NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Benﬁ' [] Justas Good D No Opinion D Worse

If yes, please exp{'}in:

o
4 For which of the gbwing do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?
»
m Shopping’
L]
¥ []  Personal needs
S L4
ﬁ Bankingy’
] Employnjént
X [J  Social needs
5 Do you currently ua?Tocal businesses in the community?
w Yes @ No
If yes, would you continue to use them if the Post Office is discontinued?
Ii Yes }E No
A\
X ¢
Name: Ms. Abby R. Kleinbaum
v 3 763 County Route 13
¢ =, Old Chatham, NY 12136
Address:

Telephone: S ‘ Q. ] C% L{ -~ 072
Date: Li' ]D‘l\ \\ .'.

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

e

!
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[ [
[
[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box mail
e, Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

I A Y Y O O
(T T Y Y I
]

5 0 < < (0 O O

3 Buying stamp-collecting material

Other Postal Services
a. Entering permit mailings D YES IE_NO

b. Resetting/using postage meter D YES [ﬁ NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES ['B NO

b.  Using for school bus stop [Jves [ no

c.  Assisting senior citizens, persons with disabilities, etc. [] YES m NO

If yes, please explain:

d.  Using public bulletin board [J yes [Yno

e. Other [] YES @ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

% YES [_] NO

If yes, please explain: I“’ { ({fw\h/, ,.
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change te your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[T] Better ] Justas Good [_] NoOpinion [] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
]—\j Shopping
(7] Personal needs
[1]  Banking
Y] Employment
K] Social needs
5. Do you currently use local businesses in the community?

D Yes E No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes[_] No

Name: /‘/L [en b ec ke

Telephone: L/~ 392 -6132

Date: ‘?/’ 26— 11

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

O0000®RDED
e e R M
A0 0O ®R 00RO

i.  Buying stamp-collecting material

Other Postal Services
a. Entering permit mailings D YES 0
b. Resetting/using postage meter [] YES 0

Nonpostal Services

Picking up government forms
(such as tax forms) D YES

L8 pormoooooO

(@]

b. Using for school bus stop D YES

c. Assisting senior citizens, persons with disabilities, etc. D YES

If yes, please explain:

d. Using public bulletin board D YES

8.8,

e. Other []YES

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]Yes [¥] NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to guestion 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good [ ] No Opinion ]2]1 Worse
If yes, please explain: A&. i s row, 1we . V HGSmiles Ko O.Chathgan PO
ond ol dofsnt Come, B 3220 S0 00 Plu kiR Ahe A0 (w0 (€

Conn ONGME LA Rapos it @Gk A0 bosfoL o e olies ©, tepon -
Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
]  Shopping
] Personal needs
B/ Banking Q\Yd’hﬁw N
]  Employment
]  Social needs
B. Do you currently use local businesses in the community?

m Yes ]:] No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes @/ No

name: (010 Clnedien ShesDhodn 9 Loy

Address: \{:)S a\{)jjh “ﬁ\u_“,ﬁ\,\_ VA QLL {\-iL{_:"\ ( l,.-m‘um\ ’.L-/\) 1_J_L'))(_1
Telephone: 5’)3 '761 \( /]7;'u X “ h

Date: "Jll .)2")’!/“\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

\& Ww  Cen AUB eI (Y e ( will be deldencd lﬁ NOON egL\

| o &\ H e {t‘)t};\\'(‘v\[
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Week}y Monthly Never

a, Buying Stamps
b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Ooooooooao
OOEO0O00R RS
Ooooo0ooooao
RNOSBRE000

Ll

i.  Buying stamp-callecting material

Other Postal Services ;
a. Entering permit mailings D YES _| NO

=

b. Resetting/using postage meter D YES [E, NO
Nonpostal Services

Picking up government forms
3 (such as tax forms) [Vl yes [] no
b.  Using for school bus stop D YES M NO
c. Assisting senior citizens, persons with disabilities, etc. [ Yes [ No

If yes, please explain:

d.  Using public bulletin board [] Yes [Z NO

e. Other []yes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Vivyes [_|no

If yes, please explain: Eu\{}(% ] %M}\, M\;{/- //”M}}jé Qﬁw yﬂ';i' W/L
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion lj Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

&

services?
[] Shopping
] Personal needs
[] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[_] No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

P

a.

b.

207

UNITED STATES
POSTAL SERVICE«

Postal Service Customer Questionnaire

osfal Services

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying meney orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a

2. Do you pass another Post Office during business hours while traveling to or from work‘;?ﬂﬁ

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

L1 L

I I I O O

[] YES
[] YES

E[/YES

[] YES
[] YES

Weekly

[
i
[
]

[
[
]

OROOE0ROR

]

Monthly Never

0
0
O
=
=
d
O

O
g

Using public bulletin board

Other

If yes, please explain

[E/YES
[] YES

L]
=z
O

If yes, please explain

YES

[] No

pping, or for personal needs?
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

8.
current service?
D Better D Just as Good D No Opinion D Worse
If yes, please explain:
4 For which of the following do you leave your community? (Check all that apply ) Where do you go to obtain these

sarvices?

B" Shopping

[A  Personal needs

[/ Banking

(] Employment /ﬁé/q/(
] Social needs ’

Do you currently use local businesses in the community?

G/Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[:[ Yes @/ No
Name: %ﬂxé /’%/"’f{—é)/(’/e——

=1

Address: é}fj OZ’CK (:/}?’ /é/ - &M % /{V/ﬂ% /.Z/f &

Telephone: ,_57/ 5;;2‘-4:7?9? Vj

Date %f /25

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

OoOO0DO0DO0ONOOD0

[] YES
[] YES

[] ves
[] ves
[] Yes

Weekly Monthly Never

o & O
O o O
o o &
O O O
O O O
O O i
O @ O
o o o
o o #

7 no
MNO

4 no
E(No
@ vo

Using public bulletin board

Other

If yes, please explain:

& ves

[] ves

7 vo

[ ] NO

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

|_7j YES

If yes, please explain:

Cugl

] NnO
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office bax service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better [] Justas Good ]__—] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
[]  Personal needs
[]  Banking
] Employment
[] Social needs
5. Do you currently use local businesses in the community?
|j Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes[] No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Past Office for each of the following:

UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Cenfirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a,

b.

Daily

oo ooooood

Weekly

ooooodoao

Monthly Never

g
re
N
4
e
N
v
=7

=

Entering permit mailings D YES Fj/m

Resetting/using postage meter D YES r__mJ
Nonpostal Services

Picking up government forms _\’/

(such as tax forms) D YES l_ NO

Using for school bus stop D YES E/N

Assisting senior citizens, persons with disabilities, etc. D YES r_ NO

If yes, please explain:

"Using public bulletin board D YES IMJ

Other [] YEs E}@

2. Do you pass another Post Office during business hours while traveling to or from work, or

If yes, please explain:

If yes, please explain:

[\ YES

[ ] no

opping, or for personal needs?
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3:
current service?
[[] Better [] Justas Good [] No Opinion [] Worse
If yes, please explain:
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

[~ Shopping
] Personal needs

[/ Banking
G/ Employment
D/ Social needs

5. Do you currently use I?I businesses in the community?

]j Yes [~ No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Namegb"([;ﬂ D u’inlOm.)

address: )N M\&\ 1&5; O\C& Clretrem /UL/ [z InY,

Telephone:

Date: L{/a[’]{/l ‘

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Mail, Delivery Confirmation, or Signature Confirmation

JN

]

%
L1 O

[
L
q

=g

h.  Sending Express Mail

Postal Services Daily Week Monthly Never
a. Buying Stamps . D é'{d( g D
b. Mailing Letters 4 W\LT';“EA/ D D D
¢.  Mailing Parcels D D g_]/ D
d.  Pick up Post Office box mail D D D E/
e. Pick up general delivery mail ] ] 0
f.  Buying money orders D D D E/
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured D D

[

[

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings [j YES M
b. Resetting/using postage meter D YES NO
Nonpostal Services

Picking up government forms &/
™ (such as tax forms) D YES NO
b.  Using for school bus stop D YES E/NO
c. Assisting senior citizens, persons with disabilities, etc. D YES r%

If yes, please explain:

d.  Using public bulletin board ] Yes ISM@

e. Other [] YES M

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] YES W

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good [:1 No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services”

M Shopping
E/ Personal needs
E/ Banking

Employment

&

]
E ? Social needs

5. Do you currently use local businesses in the community?

N Yes[_] No

If yes, WOU continue to use them if the Post Office is discontinued?

Yes D No

Ay 1wt

g O UKL L ol Clagfen

Telephone: ﬁq% -~ ﬁ D/\ D—'

Proal 22, 0l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Ooooooooo
00000 OO0

DORNEO0FE @ &
ROODRROOO00

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings []Yes [AnNo
b. Resetting/using postage meter [ ] YES [Z NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES IZ/NO
b.  Using for school bus stop D YES Iz NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES r_:I/NO

If yes, please explain:

d. Using public bulletin board [j YES [M¥NO

e. Other [1yes [ no

If yes, please explain;

2. Do you_.;ﬁass;gnother Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
S == =
NOj PAsS Ba7 NeaRB Y [Myes []NO

If yes, please explain:

One 10s¢ wll be ab: A/“; Vs (de"m% y c/:f/f'/&z.{d.//jpﬂr’é dAresres
macf

/ff ) )i f/ﬁ'f[} dg sy Ye/ww > Goen 7 ol @2 HrdhHe m/(‘r’:"gjra-&{ VANewns

les br Ceoj lomners Copeériiesce * ”’””C”/é"}”//!”/éﬂa 2/% a;bwd7
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3.
current service?
D Better D Just as Good |__[_ No Opinion lj Worse
If yes, please explain:
4 For \Ilvhlci; of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services’
[  Shopping
[  Personal needs
|Zr Banking
] Employment
[f  Social needs
5. Do you currently use local businesses in the community?
[Z] Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
[A Yes[_] No
Name: %/V/V /(//4/(//‘//? //‘1
7 “/ ' A
Address: 970 ﬁ///ff J%:’/(rﬁf £ ,(]
Telephone: J /j ol 7 ‘f & - A Z 3

Date: W Ly ) oll
/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

I O I g O
oo ooonoO
O0O&00oesod

i.  Buying stamp-collecting material

R ODODse&EAQ00O

Other Postal Services

a. Entering permit mailings [] YES

=z
@]

=z
o

b. Resetting/using postage meter D YES

Nonpostal Services

REDOD 2L

Picking up government forms
& (such as tax forms) m YES
b.  Using for school bus stop [] YES NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES NO
If yes, please explain:
d.  Using public bulletin board IK{‘ YES [_| NO
e. Other [[]yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[_] ves ﬁg(wo

If yes, please explain:

Necees
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UNITED STATES
POSTAL SERVICE =

be no change to your delivery service — proceed to question 4. If you currently

If you have carrier delivery, there
ral delivery service, complete this section. How will the proposed service compare to

3. receive Post Office box service or ge
current service?

[[] Better [] Justas Good [] No Opinion [_—_] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

M Shopping \

Kj Personal needs \

[K] Banking \ L/\Mu /ﬂ \'/\f\lﬂ\ AAN_ :

[]  Employment / AR 6:} \ ‘\ ﬂ&ql £ ﬂzM bt«-—-.,: ] MM
ua Social needs / ~— L»ﬂ/}’“'-—” °k’-', Ms~

5. Do you currently use local Anesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

W‘ Yes|[ | No

e, Moavie ¥ 0 Esphm s

paess R FONY Cown, OD Chwmpn, W 13130
Toephone: (1) T lb™E2CS

Date (LUQ»L S, Do)

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a,

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a

Picking up government forms
(such as tax forms)

Using for school bus stop

Daily

Weekly

]
]
[
[
[
[
]

uf

[]

7] NO

[¥] NO

[ NO

@{No

Mon

OO oo

]

[

y Never

[

ROORE SO0

Assisting senlor citizens, persons with disabilities, etc. D YES ]Zr NO
If yes, please explain;

Using public bulletin board [[] Yes IZ( NO
Other [] Yes IZjl NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain’

E. Gunop - /J D

[Z[/YES (1 NO
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better [] Justas Good ] No Opinion [ ] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Personal needs
D Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
F-__'j Yes D No
If yes, wau{d you continue to use them if the Post Office is discontinued?
@/ Yes D No
Name:
Address: S

% . | Wood Hill Veterinary Clinic

Telephone: -
292.- baa+

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps [] ] ™M O
b. Mailing Letters [] [] ] IQ’
¢.  Mailing Parcels [] ] M ]
d.  Pick up Post Office box mail D D ] %4
e. Pick up general delivery mail [] ] v [
f.  Buying money orders [] [] ] =g
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D IE/ D
h. Sending Express Mail ] ] ¥ [
l.  Buying stamp-collecting material (] ] ] [j'
Other Postal Services
a. Entering permit mailings D YES ]__‘{NO
b.  Resetting/using postage meter [] YES "j NO
Nonpostal Services

Picking up government forms
& {such as tax forms) Ij YES BNO
b.  Using for school bus stop [] YeEs [[W/NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES [E’ NO

If yes, please explain;
d.  Using public bulletin board ] yes [Mno
e. Other [1yes [Hno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[YYes []no

If yes, please explain: “6-\-\ E Q E @ g iid

U

—'---..\("‘
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

. D Better D Just as Good D No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to cbtain these
‘s services?

Shopping \

ra

v
]3/ Personal needs 7 C’H_Q:Mp\_(d\ / V‘\\f\-) D'UL u@ o i N"{
m/ Banking / /

m/ Employment Z

] Social needs

5. Do you currently use local businesses in the community?

sz/‘(es D No

If yes, would you continue to use them if the Post Office is discontinued?

]—Et/YesD No
Name: ,6_\/\ L—— '%\‘)«_J%\&J)/L{,__

Address: 5 O % gmk-/% MO SQ,L.LJ\— KL& \ Z\ 3 %

Telephone:

Date: 4/7/7 / (I

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

A
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UNITED STATES

POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

L]

ooooooOod

[] YES
[] YES

[] YES
[] YES
[] YES

Weekly Monthly Never

O &K O
X O O
O K 0O
o O M
o O K
o O K
[] X [
[ X O
[ 0 N
I no

X no

K] Nno
Xl no
N no

Using public bulletin board

QOther

If yes, please explain;

X ves
[[] Yes

] NO
mwo

2. Do you pass another Post Office during business hours while traveling to or from work or shopping, or for personal needs?

If yes, please explain: “’“ [N ‘{C*\\'Cﬂ,
%M«r&_ K

YES

l'\

-

DNO

M: Sl e MM‘W

0% d&\‘[ro-lk W oS

redmunt  \WMoSY doé)s .
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better

If yes, please exptain:

[T] Just as Good | No Opinion [] worse

//

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
* services”?

Personal needs -

Rl i T,

Banking C&l‘u&‘rﬂ—“\! \J '-D\Lj\_g.

* - Employment — \J\ WA \/";Y\Jvf-a)

A O &L

Social needs S goma— W A‘“\'f;‘*’f
o

5 Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

g Yes D No

Name: B\M aﬂ/\ow

s A Codew Y OW Ovalbean . 2036
Telephone: %/ %ﬂl’ &'%80

[
Date: M?/(P /‘?/O “

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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b.

a.

b.

a.

b.

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
Buying Stamps ] ] ] E/
Mailing Letters D |:| E/ D
Mailing Parcels ] ] 0 &
Pick up Post Office box mail ] ] ] [El/
Pick up general delivery mail ] ] [EI/ ]
Buying money orders ] ] ] (U
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D D E/
Sending Express Mail ] ] 1[4
Buying stamp-collecting material ] D ] [:J/

Other Postal Services
Entering permit mailings [] YES @/No
Resetting/using postage meter [] YES @’ﬁo

Nonpostal Services
Picking up government forms
(such as tax forms) D YES B/NO
Using for school bus stop [j YES |_ NO
Assisting senior citizens, persons with disabilities, etc. |j YES W
If yes, please explain:

Using public bulletin board ] Yyes [w0O
Other [Jyes [fo

2. Do you pass another Post Office during business hours while traveling to or from workéyu

If yes, please explain:

If yes, please explain:

YES

[] no

&M# i 0

pping, or for personal needs?

Ctw o tNY

Lot L 671 WA ¥D

%é&! &=
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion fj Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[_—,( Shopping
| a Personal needs

[]  Banking

E/ Employment

| Z Social needs

5. Do you currently use local businesses in the community?

|E/Yes D No

If yes, would, you continue to use them if the Post Office is discontinued?

[V Yes[_] No
Name: (J‘ZOLS@H;\& + \7-«_‘ 6&_)21_{9vw.1

Address: 231 W [ng - &{j C‘M/VH ﬂffzf‘éﬁ

Telephone: 372 = Zé 3?

Date: ‘7[/2, i/
H $

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,



Dacket: 1376004 - 12136
Itemn Nbr: 22

Page Nbr: a.}—-\

E UNH'ED STATES

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a, Buying Stamps
b. Mailing Letters
¢c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

T I I N A
I I W
OO ON MK
NOOOR®OOUO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [j YES [Z NO
b. Resetting/using postage meter [] YES [/ NO
Nonpostal Services

Picking up government farms
& {such as tax forms) D YES 1 NQ
b.  Using for school bus stop [] YES m NO
c.  Assisting senior citizens, persons with disabilities, etc. []yes [4]nNoO

If yes, please explain:

d. Using public bulletin board [] yes [ nNO
e. Other []yes [ no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]vyes [ no

If yes, please explain:

z Coufd g0 bv ey of Easl Chaylawn, bye t's out of-my Luan
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better |:| Just as Good [:| No Opinien D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?

[A  Shopping Chotlam

E Personal needs %{w

E/ Banking Chol ﬁw

D Employment Aamu

[E/ Social needs A /eolevin Y @ s5@ Chassests
5. Do you currently use local businesses in the community?

|Z/ YesD No Theva arewt mcst

If yes, would you continue to use them if the Post Office is discontinued?

E( Yes D No

Name: Bb#t e~ \/CHA D(,i U@b’f

Address: N3 Cadq’{; »@WJ'}_ L3
Telephone: éO[d M‘M e (3¢

518 794-07C
Date: - 2L =l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ]

b.  Mailing Letters

[
c. Mailing Parcels ]
d. Pick up Post Office box mail ]

]

e. Pick up general delivery mail

f.  Buying money orders

[
g. Obtaining special services, including Certified Mail, Registered Mail, Insured I—
Mail, Delivery Confirmation, or Signature Confirmation -

O0D0DO0OW® O &R
ORgoooooo
QoOooooO®0o0

h.  Sending Express Mail D
i.  Buying stamp-collecting material []
Other Postal Services
a. Entering permit mailings D YES lﬁ NO
b. Resetting/using postage meter [] YES ‘@ NO
Nonpostal Services

Picking up government forms
& (such as tax forms) D YES !g NO
b. Using for school bus stop ] yes T no
c.  Assisting senior citizens, persons with disabilities, etc. D YES rX NO

If yes, please explain:

d. Using public bulletin board [1ves [SfNo

e. Other [] ves fﬂwo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
™ yes []nNo
If yes, please explain: E:M‘f CMIHA M
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [_] Justas Good [] No Opinion @ Worse
ifyes, pleass plain._ L (|VE NGAN — THE CURRENT PO

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
¥ Shopping 6O TO cAAT AAM
fﬁ Personal needs [(
& Banking ]
] Employment
[  Social needs
5. Do you currently use local businesses in the community?

[] Yesp@ No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes D No

Name: /\l)Q\EU L\D Né 7’/“{

poess: Y727 RIDERG  MLLS  AD o0 CHATHAM

Telephone: fg“/g 7? % CD G -1

Date: ?:/ o 7{/ [/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

S

J |

L

=
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [] d ] ]
b. Mailing Letters ] |Zj' 1
¢.  Mailing Parcels D m [j D
d. Pick up Post Office box mail ] m ] []
e. Pick up general delivery mail ’j m [] ]
f.  Buying money orders D D D |Z
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D IZ D D
h.  Sending Express Mail ] m ] ]
i.  Buying stamp-collecting material D D D [?
Other Postal Services
a. Entering permit mailings [1yes []no
b. Resetting/using postage meter |j YES D NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES D NO
b.  Using for school bus stop [Jyes []no
c. Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:
d.  Using public bulletin board [JYES []nNO
e. Other []yes []no

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or fgr personal needs?
s e

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[j Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

D’ Shopping

|j Personal needs

Ij Banking

j Employment

]j Social needs

J

5. Do youlzmantly use local businesses in the community?
il

Yes I:l No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes[d No

psanss D0 Bo¥ §2 01N Chatian (DY j2U>C
Telephone: 5' ,%h 7 q q' 6 3 ‘-L g

Date: H"puk‘u Z’D ”

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps []
b. Mailing Letters

c. Mailing Parcels

d.  Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Ooooooodd
OO0 0anan
oo ooood

OoOooOo0O0OoON

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES ]_ NO
b. Resetting/using postage meter D YES ] NO
Nonpostal Services
Picking up government forms
& (such as tax forms) [] YEs NO
b.  Using for school bus stop D YES NO
c. Assisting senior citizens, persons with disabilities, etc. |j YES [&] NO
If yes, please explain:
d. Using public bulletin board D YES NO
e. Other [] YES NO

if yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] yEs [ NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this sectian. How will the proposed service compare to
current service?

G Better [] Justas Good [] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?

f  Shopping &Yt oyt tice d.é Af Jn o S

rr
E Personal needs i - 39 0
W@w Wby
[[]  Banking W
] Employment /ﬁéﬂ/d)/
4 “} .

O soctivoote Colp g illye piv pofadl Claiv, G2 g )old

5. Do you currently use local businesses in the community?

N Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

m Yes D No

i o/ wig b Wl pigis
) /,{/ L@“_«?@M fh  CWlchettane 1. 4 .
Telephone: 9 2, 5/§ Fo 27

ot 'ﬂ/%;[, (, PO

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

] ;u.@gg« . Peleffre ey N,wwa& ( )
e fPeifal e Lcmg ¢ b 'l & 24 /c—,f.f(,@, ~
L’E’l/' @4 j G~ 9 B k‘ﬂ(-:,wzﬂ_ — Ay = c“?“&.&%ﬂﬂg/ 20
N - e YA A /;g,t-;Lf;ﬂL o . e Ohce /;' O,
o2 /VMI . /{-16—'\-—»«-3_ K d] - (ie,u_ 7’0 ff/pu e 1 bLyw—z

!
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== UNITED STAT TEMNO.  —

04/22/2011

POSTAL CUSTOMER
OLD CHATHAM POST OFFICE
OLD CHATHAM, NY 12136

Dear Postal Service Customer:

As the Postal Service manager responsible for all Post Offices in your area, | would like your opinion concemning a possible change
in the way your postal service is provided. The recommended change is tentative and will not lead to a formal proposal unless we
conclude that it will provide a maximum degree of regular and effective service.

The Postmaster at the Old Chatham Post Office retired on 08/02/2008. The Office is being studied for possible closing or
consolidation for the following reasons: Office is currently vacant; management initiated study to determine if regular and effective
service can be provided through alternate means. East Chatham Post Office is 3 miles away.

Briefly, we would rovide pickup and den Ty aj well as the sale of; fampsand all other customary postal
services, by rural route service em n m Post Office.

We estimate that carrier service would cost the Postal Service substantially less than maintaining the Post Office in your
community and still provide regular and effective service. Enclosed is information about some of the services available from the
carrier, Retail services are also available at the East Chatham Post Office, located 3.0 miles away. Hours of service at this office
are 09:30 to 12:00 and 13:15 ta 17:00, Monday through Friday, and 09:30 to 11:00 on Saturday. Post Office box service is

available at this location at the same fees. i A . | ' 5
Mww/ vl b oo Ui hov~ -0
e'Service. Please

| invite you to think about a possible change t retu e enclosed questionnaire by 05/03/2011 using
the pre-addressed envelope provided or at the community meeting. -2 re T
Qs w) e »

You may, of course, want to discuss this form of service with us before drawing any conclusiokp. Postal representatives will be at
the Chathar Town Hall, 488 Route 295, Chatham, NY 12037 on Tuesday, May 03, 2011 from 5:30 pm 1o 6:30 pm to answer
questions and provide information about our service. You may wish to discuss and submit your questionnaire at that time.

If you have any questions, you may call Nadine Tremblay at (518) 452-4085,

Thank you for your assistance.

Sincerely,
/) T
/7
( ol {f.} v iﬂ'ﬂ"
ERIC TIEMANN

Manager, Post Office Operations
30 Karner Rd
Albany, NY, 12288-9992

Enclosures:
Questionnaire and return envelope Summary of Post Office Change Regulations,
Carrier delivery information CBU information sheet (when appropriate)
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3'35-0-
SUMREERY OF POST OFFICE CHANGE REGULATIONS

Certain regulations based on federal law apply when postal managers propose to replace a post office with an
alternate form of postal service. These regulations are designed to ensure that the reasons for proposing such
changes in postal service are fully disclosed at a stage when customers can make helpful contributions toward a
final decision. The full text of the statutory regulations appears in Title 39, United States Code, Section 404(b),
while the implementing regulations appear in Title 39, Code of Federal Regulations, Part 241.3.

An initial investigation and any subsequent formal proposal to discontinue a post office originate with postal field
managers responsible for post offices in that area. The proposal must explain the services recommended as
substitutes and-the rationale that supports this recommendation. The written proposal is prominently posted for 60
days at affected post offices, along with an “Invitation for Comments,” which formally invites customer comments.
At the end of the 60-day comment period, additional review is made at lower and upper levels of postal
management.

When a final decision is made at Postal Headquarters in Washington, DC, that decision is posted in affected post
offices for 30 days, during which customers may appeal the decision to the Postal Rate Commission in
Washington, DC. The Postal Rate Commission has 120 days to consider and decide an appeal. Even without an
appeal, no post office may be closed sooner than 60 days after the public posting of the final decision.

PUBLIC NOTICE OF PROPOSAL
60-day public posting of proposal
and invitation for customer comments
written responses to customer comments
review by lower level postal management
decision by senior level postal management

4

PUBLIC NOTICE OF FINAL DECISION
30-day public posting of final determination

1
\ A

Customers have 30 days
to appeal the decision

to the Postal Rate Commission
Discontinuance shall not

4 - be sconer than 60 days
after posting the final decision

The Postal Rate Commission

shall render a decision
within 120 days

121
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a. Buying Stamps
b. Mailing Letters
c.  Mailing Parcels
d.  Pick up Post Office box mail
e, Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter

Nonpostal Services

Picking up government forms

a. (such as tax forms)

b.  Using for school bus stop

c.  Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

0
N
0
P
O
0
0
O
0

[] YES
[] YES

[[] yes
[] yes
[] ves

O
ng
rd
rd

g

[
[
g
[

[WNo
]—ﬁ/NO

[ NO
[M'NO
A'No

Weekly Monthly Never

4 [

RROo00C
Ooooooo

d. Using public bulletin board

e. Other

If yes, please explain:

[WYES
[] YES

[] NO
[ ] NO

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

o CRoFl yonen = Joztsl ),

[V YES

[] NO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

|:| Better D Just as Good D No Opinion m,Worse

If yes, please explain: 'I:. L ANt m?’ PD Bd‘)', +o ﬂ..Qn"lQ,Ji-\_, f-u"/HL
L(/A-{rmri- disteacce '

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
]1:]/ Shopping
E/Personal needs
E/ Banking
Mmployment
IE/S;JciaI needs
5. Do you currently use local businesses in the community? N
[FTes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[ 40
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

J Q/C/kl'o( 46_.( th %5:4.- C Joeaxc/ . '?;aym—m,o((
}) What  pwerdd "efOf""L] who [ue U//“; WIS plrs oo ofy 7
07) Whet T do not what & drive 0 A }-J[/;y marl T
T of/c,fc/ matlbey g Rocfe. beeaa ﬁ Uphkeep f""’hJ
v et R Centrally [9catid Mm/mw
% hoxes/sTony m% ge,leo!' oppe hbues T WHL Ca c/:aéw‘

Le M@/gw bl ded ke z)»o.sf-y PO rofactacl o)
e pIFL T lae’ praerkerorec reelec
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D [H D D
b. Mailing Letters |E/ [% ] ]
c. Mailing Parcels ] ] 7
d.  Pick up Post Office box mail [ ] 4| ]
e. Pick up general delivery mail ] ] ] K
f.  Buying money orders ] ] ] %
g. Obtaining special services, including Certified Mail, Registered Mail, Insured IE/

Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail D D B/ D_
i.  Buying stamp-collecting material ] ] ] K
Other Postal Services _
a. Entering permit mailings lj YES |_ NO
b. Resetting/using postage meter D YES m/NO
Nonpostal Services

Picking up government forms '
8 (such as tax forms) WYES D NO
b. Using for school bus stop D YES |_{_‘{/NO
c. Assisting senior citizens, persons with disabilities, etc. D YES I E} NO

If yes, please explain:
d.  Using public bulletin board E/YES []nNo
e. Other A YeEs [ no

If yes, please exp'iDarMka %, %‘,\f [():r/‘ét‘ﬁ’j Wé

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES

[ ] NnO

If yes, please explain: /Z/

lrctaty | wtl foul haT s

e

e th Aanie /7 & op20n o d§, S )
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better D Just as Good [] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E( Shopping / 4 ‘ZAW,‘ [ass K/MAMSZ /ﬂ/i ‘ / %/‘ "/4/
[f  Personal needs /?4‘ AA gom st d /‘ggw,% / 4 2h 0[ 2l
& i S

O Empoyment D op o/

D/ Social needs ZM&W{ //ég‘ﬁ“c/./

5. Do you currently use local businesses in the community?

rg/Yes 1 No

If yes, would you continue to use them if the Post Office is discontinued?

Yes |__-[ No

Name: /%/(3/4-« KJQDI
Address: ? b6 £ 6,// /ég)ag/ " YA L/W /2036

Telephone: \5'7&' - ; ?‘/‘ C‘Pél/é)
Date: /ZMJ 7’, ?ﬁ//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire. ) .
- Ly JPK o Ll el
/ /431)’:/" -s-ff/ W Mm/;/é{ -

Veigeursy <l Loz
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Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

DooooRoOpd
OO OODOWRR
ORODOOORODO
Xoogxoooo

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [j YES Z‘NO
b. Resetting/using postage meter D YES P_:[ NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES EF NO
b.  Using for school bus stop l:[ YES E}NO
c. Assisting senior citizens, persons with disabilities, etc. ﬁxES NO

If yes, please explain:

W RE SEn 104 Corgfa faf Au/ 7o A9)7 =Ty

6. Using dbis s bosd 7 70 LIINTE R o l! ﬁo:@*ﬂm T ConCead,

e. Other [C]Yyes [_]NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ ves A no AT oo
If yes, please explain: A Dy, ,/;7 éf/f
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3.
current service?
D Better |:| Just as Good D No Opinion D Worse
If yes, please explain: _ /(/ﬂ; S e A Cor LA g. 7
T y T 7
bewalef 3 0 ol een IT
4 Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?
] Shopping
[[]  Personal needs
(] Banking
] Employment
[[]  Social needs
5: Do you currently use local businesses in the community?

gMes D No

If yes, would you continue to use them if the Post Office is discontinue?’

O vesfZino AT AP #Tlch )
ame 4/ f1129 M/i’ #Sog ,
Address: (R O ('30\{ /3/ O{J (-)AD ‘/L/M?M A.)/V/Z /;é’ "0/.?/

Telephone: (—/sf 79/@'(,:9
Date: (;/ 3,///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily, Weekly Monthly Never
a. Buying Stamps D D D
b. Mailing Letters FZII D D D
¢. Mailing Parcels |Z]/ D D Jj
d. Pick up Post Office box malil D D D D
e. Pick up general delivery mail I:I [J D D
f.  Buying money orders D G D D
S R e et eand B ] [
h. Sending Express Mail IZ( ] [
i.  Buying stamp-collecting material D D D D

Other Postal Services

a. Entering permit mailings [__J YES D NO
b. Resetting/using postage meter D YES D NO
Nonpostal Services
Picking up government forms %
& (such as tax forms) YES D NO
b.  Using for school bus stop [1Yes [_]NoO
c.  Assisting senior citizens, persons with disabilities, etc. D YES D NO
If yes, please explain:
d.  Using public bulletin board Z!/YES ] NO
e. Other [Jyes [JnNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, of for personal needs?

[[]yes [Z] No

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better [] Justas Good [ ] No Opinion “| Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
&, sropeing : v/&wm/
V) gy &
Personal needs

[
Z!/ Banking ]

_|7 Employment {

IZ Social needs

5. Do you currgntly use local businesses in the community?

Yes ]jj No
If yes, woulgfyou continue to use them if the Post Office is discontinued?
/| Yes[_] No

Name: /”V’Ll/

oo 1251 Ll 13 O o aizam M., 12156

resnone: T /8 ~79Y - ST

Date: ‘//349///
[/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] & D ]
b. Mailing Letters ‘E/ D D D
c.  Mailing Parcels ] IE’ O [
d.  Pick up Post Office box mail D D |—>L/ ]
e. Pick up general delivery mail ] ] ] | 5‘ v
f.  Buying money orders D E[ I 9.( D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured IX

Mail, Delivery Confirmation, or Signature Confirmation D D D
h.  Sending Express Mail D D I S< D
i.  Buying stamp-collecting material [] [] ] Ij(
Other Postal Services
a. Entering permit mailings D YES IXIINIO
b. Resetting/using postage meter D YES f_}_{ NO
Nonpostal Services

Picking up government forms
R (such as tax forms) D YES & NO
b.  Using for school bus stop [[] ves % NO
c. Assisting senior citizens, persons with disabilities, etc. D YES &NO

If yes, please explain:
d.  Using public bulletin board IXYES [C] Nno
e. Other (] YES [} NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES

e
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [T] No Opinion [] wWorse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
[]  Shopping
“‘|:_-'~|‘~. Personal needs
f}\ Banking
‘F’;‘( Employment
[[]  Social needs
5 Do you currently use local businesses in the community?
] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes D No

Name: Dopun /_\?O SS

press 20D ALBAMY | PRE OCh CHATHAM
Telephone: D% 293 CLCD

- s |\ ! X

T

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

\

ORROOORDOD0
OORR& 000

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

[

i.  Buying stamp-collecting material

-DDEIDGDEIEKD
I o O

Other Postal Services

a. Entering permit mailings D YES {_—w{/wo
b. Resetting/using postage meter D YES |9 NO

Nonpostal Services

Picking up government forms B/
% (such as tax forms) e

b.  Using for school bus stop D YES [%

L]
&

c.  Assisting senior citizens, persons with disabilities, etc. [ YES [piNO
If yes, please explain:
z
d.  Using public bulletin board [] yes W

e. Other ] ves m

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]yES [¥]NO

If yes, please explain:




Docket: 1376004 - 12136
Item Nbr: 22

Page Nbr: Q--L ‘ g

UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3, receive Post Office box service or general delivery service, complete this section. How will the propesed service compare to

current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping
[[]  Personal needs
[] Banking
] Employment
[[]  Social needs
5. Do you currently use local businesses in the community?

[_ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes[g/hin_
Name: ﬂ b\qe’rk ’{Z\ '(,.[\dc‘,rc- Sorn—

Address: 3 A [2, c:(__,[i C L"'/_L/_ _[—?-’-./
Telephone: 6{ E( 3 'j SPL = 5 g’_‘j Z

Date: W\au,,r 2 ., 2ol
L

{

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire. Q
1 Hacs f&e‘* G e o=, R d
'NEc« _ v
;hk :”ﬁ G PV, S Paé’fMaé‘Zngh
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps fj El & D
b.  Mailing Letters & D D D
€. Mailing Parcels D D E [___]
d.  Pick up Post Office box mail ﬁ D ] D
e.  Pick up general delivery mail [ E—E_$ []
f.  Buying money orders D D ] ‘g
D Contmai S el st o [ o [
h. Sending Express Mail D \VF '——“& D
i.  Buying stamp-collecting material D D D ﬁ

Other Postal Services

a.

b.

a.

Entering permit mailings D YES m NO

Resetting/using postage meter [ ] YES E NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YEB % NO

Using for school bus stop D YES ENO

b.

Assisting senior citizens, persons with disabilities, etc. T ant C s E YES |_| NO

If yes, please explain: % )

Using public bulletin board [] YES g‘wo

Other [] Yes ]i NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from va@®®, or shopping, or for personal needs?

[Jves []N
If yes, please explain:

oy
7 U

9]
Sonelus
MJ"&-LWZ-

ol Clel

1B
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[_] Better [] Justas Good [_] No Opinion _| Waorse ?
If yes, please explain: [().{.LQ ‘L /gMM pa M d’-’ﬁ - -
r / l ~
cedac oy Lgvwl 2 nef Accocre’ la

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
|$j Shopping \) wlihie. . 2o 2;:,..',.,2 e C)ﬁ{ﬁ Zjﬁﬁu.n MM
D Personal needs /
& Banking \\/‘_M_;_
[[]  Employment
[ﬂ Social needs aﬂé_ ('6 Zz l/&mé\ (‘/é%/m %M(%%
5. Do you currently use local businesses in the community?

$ Yes |_ No

If yes, would you continue to use them if the Post Office is discontinued?

[ Yes[J Ne T ,EMT,/ Lo

Name: W MWM%
Address: POBaWE O[‘(/CA@&*—' /L/z// /;LIBQ

Telgphcne. _5 [? 74 ¢ 7é _S’é

Date: dju«uQ ) Ci 2 d //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the ttrn to
complete this c}ueshonnalre (rl-) = %AAi W ,;—0 ®)
ran) s Tures M'WW“’“’“ | ¥l
%W ’ ! 7 'ﬁﬁu{.&/ 7 ﬁa
b L A S

: '61; whfm-}ufo_dz/&fﬂ; . MMMM M_»_’—_‘:
:Lﬁr‘ fii‘f::f;cg T An é.u{:é b Tt 24 St
A_/
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

R

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using pestage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily
]

[
[
[

[
[]
]
]

[

[] YES

%YES

[] YES
[] ves
] YES

Weekly Monthly Never

D‘@S‘Z{ L1 O DQ@K@

OOOWOwW O OO
ROOOKRODDD

=

P4
o]

L]
5

=

Using public bulletin board

Other

D‘?és
[g@s

[] NO
[_] NO

If yes, please explain: Ag 0 /pm i)( MA{‘ + /‘f/uJ_W'ﬁ

2. Do you pass another Post Office during businéss hours while traﬁelmg to or from work./or shopplng or for personal ndeds?

If yes, please explain:

[ ] YES

MO
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UNITED STATES
Bl FOSTAL SERVICE.

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[] Better [_] Justas Good [ No Opinion @@orse
tyes, pease epiapn M4 CLOTSC X tu~ G br/fimj/.w v~ %

For which of the following do you leave your community? (Check all that apply.) Where do you go te obtain these MM

services?

Shopp ' bl - ped- S outs
[ Shopeing ﬂfw%ﬂl (U’Lé{é‘ . 10"3{”
[ ]  Personal needs ( / /OC[J/{ égﬂjﬂ/
[ ] Banking M
[]  Employment &

durioh
] Social needs
5. Do you currently use local businesses in the community?
YESD No
If yes, would you continug to use them if the Post Office is discontinued?
[T ves[

Name: Dﬁ. (W (A (. L/:: foCéﬁ
e 4G Phe (p5 Bop

e B 5Ty~ 542 (4T (
Date: Mﬁ(/] (, Zd 1/

T

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

Dur foced comtenc cmof @ﬂ

el o
o 05 o b . Vs

p/u )
e Ll eonbuck m UQ@WW/ |
l&\q 4 Bovtmol T @P w%rm L@JY

mm@x&o}\s@wmww
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly” Monthly Never
a. Buying Stamps ] N

b. Mailing Letters E/ [
c. Mailing Parcels E/ D

d. Pick up Post Office box mail

| o/,
e.  Pick up general delivery mail ’ [g/ ]
= ]

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D
7 O
Ll il

h.  Sending Express Mail

-

i.  Buying stamp-collecting material

ooooooooo
ROXKOODD D

Other Postal Services

a. Entering permit mailings D YES fﬁ NO
b. Resetting/using postage meter m YES [ﬂ NO
Nonpostal Services

g  Picking up government forms E/YES ] NO

b.  Using for school bus stop

(such as tax forms) = ;
o \eas D [] YES @ NO

c. Assisting senicr citizens, persons with disabilities, etc. D YES w NO
If yes, please explain:
d.  Using public bulletin board |9/YES [] NO
e. Other []yes []NoO
If yes, please explain:
eeTn < NER oy
2. Do you pass another Post Office during business Koues’while traveling to or from work, or shopping, or for personal needs?
[ ] YES NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section, How will the proposed service compare to

current service?
[] Better [ ] Justas Good [ ] NoQpinion % Worse
If yes, please explain: m\ij/\ oo @'\\}QWEAI (5) OLQ-Q\
Woane

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

D‘ Shopping O \é C/Q"aj"\'\@
D Personal needs O ‘é MD\J

D Banking (J\&X\;\-a,\ “>
Employment oO\A CG\’E%'\'CA—Q

]'Q/ Social needs j)&m S e \QJ\A G
~

5. Do you curreptly use local businesses in the community? ‘.__91\-’41:5 éﬂl
NV Yes [] No

If yes, would you continue to use them if the Post Office is discontinued? peupak
S
M Yeﬂﬁ NG e aesO 50 V\"aj“n' A D
“p oo X O Qy\o@ aobc sk

Name: —K(AM A W\uﬂ)\/\v‘ SUea Pheny 3
o @W POEC\' D%@% t\&\?i

g A2 6 TF\

Address:

Telephone:

Date: 4‘\\ 29 \l L

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

oo Jusnic. vl oo rodl @
Vs s < P SKlre
rld 1 O o PosT
e On M M
= Wuiate

o Ak mqwc;%g s @u.gc\;—*ﬁ St
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f. Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

LUOOo0oooO®O
Uooooooog
HOXRDODOOXRO®X
XROXXXDOOO

i.  Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings D YES - NO
b.  Resetting/using postage meter D YES ﬁ NO
Nonpostal Services
Picking up government forms
. (such as tax forms) E YES D NO
b.  Using for school bus stop [] yes B NO
c.  Assisting senior citizens, persons with disabilities, etc. YES [] NO
If yes, please explain: MY w, e s des 4}
d. Using public bulletin board r_—j YES E NO
e. Other [_] YES E NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes DHno

If yes, please explain:
We fi M@I_ZL&M_&,MM»
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [j Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
I  Shopping Lg o M;k o Novth éza‘é*dy;é
[  Personal needs A’[é&lﬂ&-
M s\l
]  Employment Oeef}r'ai)
[[]  Social needs
5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes E No

e Dgmes A Lavler & Dontly T. Carfer
Address: 2/ Howes P, Pl é‘é@f{@; Y JBI%-2800
Telephone (518) Aeb~5¢77

Date: /’7&37 2, 2o0//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

I+ Wﬁd/l be ZA%(?L 5 m,j& 72 g&l[ 7o
FastChatham /06’57"2:#) se. TEn miles yound #y/‘
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Postal Service Customer Questionnaire ,
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily =~ Weekly Monthly Never
a. Buying Stamps

o

Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

L Odoooodoano
L oOoooooodano
Doooooooao
L OESEEREEA

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES D NO
b.  Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms —
& (such as tax forms) D YES lj e
b.  Using for school bus stop D YES [j NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:

d. Using public bulletin board []1YES [ NO

e. Other [ ] YES [_,—._{'.NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

V] yes [ NnO

If yes, please explain;
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== UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinien D Worse

If yes, please explain:

Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
] Perscnal needs
(] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
[] vYes[] No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Lefters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Do ooooood
Lodoodooooaod
oduooddono

i.  Buying stamp-collecting material

WHERREERIBESR

Other Postal Services

a. Entering permit mailings D YES F-—J NO
b. Resetting/using postage meter D YES w NO
Nonpostal Services
Picking up government forms @
= (such as tax forms) D YES NO
b.  Using for school bus stop [] YES \m NO
c.  Assisting senior citizens, persons with disabilities, etc. ] yes ’\@ NO
If yes, please explain:
d. Using public bulletin board [] ves mruo
e. Other [] YES ] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

MYES [] NnO

If yes, please explain’ &@r MW ! W’)M 6)WL_

]
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to guestion 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better ]___I Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do“you go to obtain these
services?

¥ s Chatnom  ludso  Qbas y&ﬁfs,fw‘%
ﬁ Personal needs U " 1
Eg Banking M A

] Employment

EL Social needs @Ld’hqm 1/6(/(4\/(-4} ﬂ/(/éam?, LM“-M

5. Do you currently use local businesses in the community?

g\_ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

% Yes [ | No

Name: E(!Z abx).")-\ MMM /W

{
padess F F /O{’/h’/g LJ—LL/ <V 4 ﬁ/ﬂ/ c/(/ﬁj)’lw
Telephone: \51 5 3@ 2 L/O ?5

Date: L{"/%()‘/ /]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
POSTAL SERVICE.

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D M D D
b. Mailing Letters E D D D
¢ Mailing Parcels D D D
d. Pick up Post Office box mail J ] O KX
e. Pick up general delivery mail [] ] 0 X
f.  Buying money orders lj D D Er
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Conﬁrmatlon or Signature Confirmation D M D D
h.  Sending Express Mail D ] K ]
i.  Buying stamp-collecting material D |___I D M
Other Postal Services
a. Entering permit mailings |___J YES E NO
b. Resetting/using postage meter Ij YES E NO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES lg NG
b.  Using for school bus stop [] ves [K NO
c.  Assisting senior citizens, persons with disabilities, etc. [C] vEs M NO

If yes, please explain:

d.  Using public bulletin board | vyes [] no

e. Other D YES MNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

E YEs [ | NO
If yes, please explain:

:r:,pwm L agt Chattum Post &L&%mmm««mm
WIMMJDW dhe Old Ummﬁ,sto’&fu_
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E UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Befter D Just as Good ]:] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
JE’ Shopping  East Grewn buah s Albawy
] Personal needs -
E Banking Chatham TNossak
[x Employment C,rwu\v.‘ e
] Social needs )

5. Do you currently use local businesses in the community?

E] Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

M Yes D No
Name: émi CU‘EL«JJ{LQJ

address. 3 Thewe Koad , 88d Chatham 14 12130
.

Telephone: 5| - 794 -0\% |

Date: 5'/ \/ I

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

DEIDDDE\DRD

Weekly Monthly Never

OO0RO0DO0FOR
SNE O B®0 000

NG 5&5'\ OO0 oOooOoOoonQ
@] O \NO

Entering permit mailings D YES
Resetting/using postage meter D YES

Nonpostal Services
Picking up government forms
(such as tax forms) D YES
Using for school bus stop [[] YEs
Assisting senior citizens, persons with disabilities, etc. D YES D NO
If yes, please explain:
Using public bulletin board D YES w
Other [1ves []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves

[ no
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POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[[] Better [C] Justas Good [C] No Opinion me

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
] Shopping
L 8
Personal d
[ needs N g VietdEY
] Banking
] Employment
[ ]  Social needs
5. Do you currently use local businesses in the community?
] Yes[_] No _
If yes, would you continue to use them if the Post Office is discontinued?
(] Yes[] No

Name: W\Q-LW _I' }&c:xc,a.:'v\-ﬂ-.

\
Address: 17 B-(.*MT‘ fc;.lv»{-—-—'
Fo Rk >4

Telephone:

Date: "{/3763;/ e |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire, . ) . ) W
L’IJ"LQ_L a’écs\ GLJ.G_M_A‘Q_ L;_}Lﬂb'ﬂ—) C f . )

b"'Mw ge _5_ /D UL‘_’ ngJ'-'-W

AT 2Je- & ge The [V A= - ¢
MMMJS'— i Feovra 'TMOQVD MTG”@“"L o T (a46°3
The fost Ghftes L2o localbd wi bhal ypeu 2y '
o o aran - L Cant dolsima b ohould Stn Ao
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

POSTAL SERVICE

Postal Service Customer Questionnaire

Postal Services

a,

b.

i,

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

- 2

b.

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping,

K] ves w

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

OO0 oO®RO®O

Ll O
< <
& &

Weekly

Oo0oD0DoDooO®RON

Monthly Never

?

)

¢ \\,

BOOEODOOOOO
5 2

SO

Using public bulletin board

Other

If yes, please explain;

[] YES
[] ves

mNO
Xl NO

If yes, please exp!ai{,
<SOm™ma

or for personal needs?

Lia 5 -;i,u?& Qttuno.wg + T\\nesu'u\ i:g”( n—_’ii{i;t.ﬁﬁ
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery. there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [_] Justas Good [C] No opinion [[] worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
@ Shopping - D\\r Yt s C/\{_,\\,\w A K\Jm‘;squ\
[¥] Personal needs \e N i "
[x] Banking HUP(\ Wik C@L\M
-, -
[>{  Employment Uw c&\ W 1S \'ﬁ)( }a—r& - 2)'“\:{ uﬁc.f‘(g W E Q\W‘t‘-lulowgl\
: 7
[ Social needs e i
5. Do you currently use local businesses in the community? ‘

E Yes [_] No

If yes, would you continue to use them if the Post Office is discontinued?

£ Yes[] No
Name:__d\_&:: \lm‘\%nifp\ bewoe @'oﬂg\)u-fc‘
address: A5 1K Cq}uﬁm\ \@wr\m 13 ) |
Telephone: 5 |4 FA4 KbO(
e \2a\ 01
\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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PO Box 203 PAGE s P,
1518 County Route 13 o
Old Chatham, NY 12136

April 25,2011

Dear Mr. Tiemann.

We are writing in response to your invitation for input into the possibility of closing the Old Chatham
post office. Usually such invitations are purely ritual, the decision having already been made. but we
are taking you at your word that you would like to solicit opinions and that nothing is final.

As you will note from the above heading. we have a box at this post office. and live on route 13 about
3.5 miles north. towards route 20. Closing the office would be really inconvenient for us. We took out
a box because in years past we had an emotionally disturbed neighbor who would destroy property and
we did not trust a mailbox to be safe. To shift to a box in East Chatham would not work for us—we
rarely go in that direction and it would mean six or more miles just to get the mail. We could perhaps
relocate to a box in Brainard. if they have boxes there. but we understand that the hours are very
limited there and that doesn't fit with our routine at all. So we guess we would put up a mailbox.
trusting our neighbors but. note, in the process just adding another load to an already very busy route
carrier.

We like the Old Chatham post office. If you know the community. you know that there are only three
commercial/public places in the village center. and the post office is an integral part of what holds this
place together. We see old (and new) friends there all the time. and losing the post office would be a
step towards the disintegration of the village and merger into mass society. East Chatham is not a
substitute. It cannot work for us.

Perhaps in purely economic terms it might make sense to close it. but life is never a matter of purely
cconomic considerations. This would be a bad move in every other way. We would be very unhappy
to see this happen.

Sincerely yours.

James Monsonis
Lenore Gensburg
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the QLD CHATHAM PFost Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

LoOooooooaog
I I O I A A < A
OXXOKOOOX
KOOXORK OO O

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES f; NO

b. Resetting/using postage meter D YES @ NO

Nonpostal Services

Picking up government forms
3 (such as tax forms) E YES |___] NO

b.  Using for school bus stop D YES [Y] NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES 1;(] NO

If yes, please explain:

d.  Using public bulletin board ] yes T No

e. Other []Yes []NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ yes 4 no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |:| Just as Good |j No Qpinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[f  Shopping
{_‘_d’ Personal needs
[4  Banking

[[]  Employment SCKF eﬁh,ﬁfg\jl“c{ Gf [\crm
[’Z Social needs ¥

5. Da you currently use local businesses in the community? S’h rq pt ft;ra (/q/ ( Aq }[ Jq o)

E L D No Cr‘-"'v " /"" Y 5 7L5 re v A - /f' . ﬂj ]LL‘}

If yes, would you continue to use them if the Post Office is discontinued'/ //1 &
i ’

@ YesD No gb} /("S_E, /:,'P/e'v'ﬁ'nf/)-
e Steghen e G th,
Address:L-f;"{ f{c,‘_}f( /6) 0{0[ [/‘;qf"‘hﬂ
rsghone 5/ § 797 €299
Date: (_///‘:3- 5}/ [/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

_70wu q‘hJ c};’t‘/afej ﬁr'f "”7 ArmJ 4 Smell Zw:w:f'SS /*{q?é :/7£:/;zr;

ﬂl e O/J (/1‘;/'4@., /4-57[ C/T{(lcfcf “ /c t dvri :9 | /h/ é’l,-s/l/ Sr:.«z;m
(f;f’(brfb?-") fo marl j”'&‘fkyﬁ'j/ as well as il cthe Fimes of //:r-/w 47,
_Z mc/c; _,rﬁmc( ﬂf nwcl 7L0' fr't}u’c{* (UB?LG th/ 6/055' kﬂ;'f CV_/{‘I“”S, bﬁl’( fft Waf/q/
7LL? (.'.-/GS{’” O ?[)[’.“-'5 /" Kt’ /L/:‘j /(/(’n 5/:;«:&'{;1 /((/:“.’f/{

J’?’!ak{ Melc scnse -f’b’ me
C/W%“”j—/ﬁ/ﬂ"””"“! which are newer as busy as T sece 71h Ol

rL;‘Hlam on= TF ocre (/05"‘5/ I woul /"'Kféf sy, th fo UPS For
L ¢ . my sh.ppmg nﬂ"c/sf
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Postal Service Customer Questionnaire
1. Please check the appropriate box fo indicate whether you use the OLD CHATHAM Paost Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mai

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

[

DEIDEIKEIEIE

Ooooooooo
DDDDDQDDB‘(
MQQQDDQDD

[C]ves [X no
] YES E NO

M ves [Jno
[Jyes [ no
[ ves [X]no

Using public bulletin board

Other

If yes, please explain:

] ves [Yno
[]ves [Xno

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

-/ s -
I ves [ no
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
|___| Better D Just as Good [] No Opinion ta/".’\!orse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

W Shopping

[% Personal needs

y Banking
Kj Employment

m/ Social needs

5. Do you currently use local businesses in the community?

D Yesm No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[] No

Nams: /%f}p/)&rff’jlﬁ?ﬁ/ WOZ&%&

s 229 MnE Liyr R 0 15ox 27

Telephone: g/}{ 7 5/ 0(’/0

Date: , /Z 7///
VN

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

b.

I

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

U O- %:‘{?a.‘-l‘ D\JL\:\I(__

Buying money orders — d " <

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, {:\Iease explain:
W

Daily

I I I W O < A A A

Weekly Monthly Never

[ KXo [
[ 1 [
[ KO
[ [
[ 0 X
[ 0 N
[ X1 [
[ 0 X
[ 0N
[N Nno

[ NO

™ No

[] NO

faj € senered Stvuur c_;Hzms e O W Unedia om

Using public bulletin board

Other

If yes, please explain:

[ YES
[] Yyes

[] NO
1 No

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES @ NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better ]j Just as Good |:[ No Opinion ﬂ Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
E Shaopping CL\;JJL\Q 5 i U‘:JML[ < o {ckgjf' 6—-1-{6’;1 )J s h
@ Personal needs (5 l\m{“\n B A \J(',V‘JJ_[ € Ea 5‘[’ 6‘r‘t€ﬂ Z-)u 531
fz]  Banking CL‘\U\:Q"CLQ o L VOJ-;:J‘{ €.
[] Gomployment [ . uv‘t{b(o Y e C]. - On OL\ A x,--l‘l 4 l J\V
~ (
ISZ] Social needs ( [‘\m\ar\’\l.fmr"—\) Lﬁ\oqnor\ Q d-}ﬁ‘Q‘C\A!/MG\-
5. Do you currently use local businesses in the community?
] Yesm No
If yes, would you continue to use them if the Post Office is discontinued?
(] Yes[] No

one Kothleen A CRAH) Cochig

Address: ﬂodj X /{%é?‘ /7 (/7 ﬁﬂd%*)} élnj Cimc’tm IJ ij/ /02/343
Telephone: D_ fé.)’ 765' ‘/ "‘7 VO 5 |

Date: mpr%\ &, ol

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] :@ ]
b. Mailing Letters ] }Q( O g
c.  Mailing Parcels ] ] ] ﬁ
d.  Pick up Post Office box mail [ E ] ]
e. Pick up general delivery mail ] [ ] ﬁ
f.  Buying money orders ] [] ] g
g. Obtaining special services, including Certified Mail, Registered Mail, Insured E

Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail ] ] E [
i.  Buying stamp-collecting material D D T& D
Other Postal Services
a. Entering permit mailings D YES M NO
b. Resetting/using postage meter [] YES E NO
Nonpostal Services

Picking up government forms
8, (such as tax forms) [E' YES D NO
b.  Using for school bus stop [[] yes E NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES m NO

If yes, please expiain: .
d.  Using public bulletin board - | [ ves [Xno
e. Other [ yes T no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves MNO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE =

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[] Better [[] Justas Good [] No Opinion XWorse

If yes, please explain: MNU{} (s N\E\Ql’EﬂTE\E'_TC) ‘
AR (A OF PUBIC :@@ 0T

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
E/ Shopping
| D Personal needs
;Er " . Banking
B Employment
[]  Social needs
5. Do you currently use local businesses in the community?

ﬁ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

F, YesD No
vame: DAVIO DEWEESE & Mg H—eu.eb

s ST My Hiw PoAD_Wp. OW CHARHAM VY 213

\
Telephone: CS{B\ 76?4 il 0488 OR Cq |7> 8(&8 e {(00(.0

Date: M{ZA(—- Zc?; 20 ((

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire. -

(.0 Bk & 16( 0L0 CHATHAM, 1Y 12130
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] rd ]
b.  Mailing Letters ] . ] ]
¢.  Mailing Parcels ] ] ] et COLNA
d.  Pick up Post Office box mail ] ] ] ]
e Pick up general delivery mail ] ] ] ]
f.  Buying money orders ] [] [] ]
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D D
h.  Sending Express Mail ] ] W
i.  Buying stamp-collecting material [] ] ] ]
Other Postal Services
a. Entering permit mailings D YES D NO
b. Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES D NO
b.  Using for school bus stop []yes [] NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:
d.  Using public bulletin board [Jyes []no
e. Other [Tyes [JnNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

TrYes [ no

If yes, please explam

/J Via X ey /_)’H,-L.:’/ Va /n'.h/ /HLJM [ RS

\\_’9 ,{’_.(;.(,,i___f__r_ff‘ﬁl.;f Al /i wnral ole /awac/ & 6/ A’{

f{/f /’d/"/j'f‘i’/(zl/’)k_-. A ff—/ LA "ﬂ( nl-1 MU /ZH y

[//J‘ﬁt/ AL //5?/'? A At CA

\./#)I(!/{)_Jufi} /\ / L /‘/,‘ £

EFaqr Clotham s
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better |:| Just as Good [] No Opinion [[] worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
] Shopping
] Personal needs
(] Banking
[[]  Employment
] Social needs
5. Do you currently use local businesses in the community?
[:[ Yes [_] No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes [j No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form, Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[

lZIZ

a. Buying Stamps

o

Mailing Letters
¢c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO OO G000
O &S 0O0O0cO
NOOQOoodao

T T I (R

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings ]j YES m NO
b. Resetting/using postage meter D YES Ej[ NO
Nonpostal Services
Picking up government forms
4. (such as tax forms) D YES E NO
b. Using for school bus stop [[]Yyes [7] no
c.  Assisting senior citizens, persons with disabilities, etc. D YES |_ NO
if yes, please explain:
d. Using public bulletin board [] yes _Wj NO
e. Other [ ] YES |2|/ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shoppin;fr for personal needs?
LJ

[]vEs NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service? /
D Better [:I Just as Good D No Opinion |2| Worse

If yes, please explain: ﬂu,.” hm’%‘a s o My wrmy 4 q,._f My M
wr o diruclion J #de 2 v

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
& st Gupd Shumbisk o chathem
] Personal needs
(] Banking
] Employment
D Social needs
5. Do you currently use local businesses in the community?

[E/.Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes |_‘_/No

Name: Ecnestme S- Pﬁm}—«-ﬁ D PH

Address: P~ O- Boy 157 Oled Clatle anm “n--idfl, 12136

Telephone: 1Y -1av-999 =

Date: "//?/z‘/zﬂ;;

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the fellowing:

Postal Services Daily Wee Monthly Never
a. Buying Stamps

N

b. Mailing Letters

BN

SSELCTK

LOO0o0oOoOoOogg
Uodooooooog

c.  Mailing Parcels
d.  Pick up Post Office box mail
€. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material

UdoooooogQ

L1

Other Postal Services

a.  Entering permit mailings [_]YeEs [ nNo
b.  Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
2 (such as tax forms) D YES D NO
b.  Using for school bus stop [1Yes [ nNo
C.  Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain;

d.  Using public bulletin board [[JYes []nNo

e. Other [[]Yes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shdpping, or for personal needs?
Nfves []no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

\S&( [] Better [ Justas Good [] No Opinion ] worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

B’/’Shopping
[-E//I Personal needs
[E/ Banking
[E/ Employment
E}/ Social needs

~

5i Do you currently use local businesses in the community?

4" Yes[] No

If yes, would 5u continue to use them if the Post Office is discontinued?
Yes [_| No

s 0 P 1| o0 (hodfoun
resoe A1 ] T09 E124
ftﬁm// 0.

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,

T gus v w%«&-—-—m
boo wonlfe o bsirto S L
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Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a. Buying Stamps
b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mall
e, Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Conﬁrmat;on

h. Sending Express Mail

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter

Nonpostal Services

Picking up government forms

% (such as tax forms)

b.  Using for school bus stop

c. Assisting senior citizens, persons with disabilities, etc.

Evieve, mall frew g P-0 ik for mAr L3

Daily

oo ooodao

[] YES

] YES

[] ves
] YES

YES

Weekly Monthly Never

5 L

O D%D 0RX 0
HR O X

ODOo0oOo0owO

Z
o]

=z
O

=z
o

O BOK X0

z
(6}

I

i e

d.  Using public bulletin board

e. Other

If yes, please explain:

I_NO\_D read vt

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

\%Ei/imq TT/M/

[] NO

kS
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UNITED STATES
POSTAL SERVICE.

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |___| Just as Good D No Opinion |:] Warse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

Shopping VAVigus Raus
Personal needs VA Y-\’O Uus b@a (/Qé
sarking VAN (IS é@aw
e ol NN T ol
Social needs NV % l?’l/tS I;,Qa (LS

O RO

5. Do you currently use local businesses in the community?

Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

X Yes D No

Mwmm 7 Bonnie, Diowne

e 20 K 05000 Tripike

wonee 7|3 292 53D

e 52/ |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



DOCKET NO. @%oowur&u
5/2/11 | e, ——

PAGE _‘& 284

We request that you reconsider your option to remove the existing post office in Old
Chatham, NY. My husband and I have enjoyed doing business there for years, one of
us for a lifetime. We feel that removing the post office from our town has the
potential to decrease the quality of service provided for many of our local patrons,
particularly those who live in the direct vicinity of the post office. Along with us, we
have friends and family who this change will affect. Some children we know use it
as a bus stop. Several elderly people we know have P.0. Boxes there. Some of them
get their exercise by walking to the post office.

Our town attracts people from many areas including an increasing population of
those moving from NYC, both full and part-time residents. Much of their attraction
to the area is the quaint charm of the region, which includes our small town post
offices.

Going to the post office can be a chance to see old friends and make new ones, to
enjoy the area we know and enjoy. To eliminate the Old Chatham post office would
be loss of a piece of history and one of the things that makes our town great. On
behalf of all that it would affect, please reconsider your option to remove it.

To whom it may concern:

Thank you for your consideration.

Sincerely,

Bonnie Drowne

202 Albany Turnpike
Old Chatham, NY 12136
518.392.5302
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e., Pick up general delivery mail

. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

O0O00DOWOX O
OXNYEOOR O
¥NOOoOODODODO
OoOoDoooood

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES ZI NO
Nonpostal Services
Picking up government forms
2 (such as tax forms) g YES D NO
b.  Using for school bus stop B ves ] no
c. Assisting senior citizens, persons with disabilities, etc. [ ves [B no
If yes, please explain;
d. Using public bulletin board E YES || NO
e. Other [] YES Ti,NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] YES JZI NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[C] Better [] Justas Good [C] No Opinion XWorse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

A services?
m Shopping EAST é&mﬁ}u’#
[] Personal needs
'& Banking A/ASSace
. Emplayntent MHEVARS G AM — & PrM  \werx KRS,
] Social needs
5. Do you currently use local businesses in the community?

E Yes D_ No

If yes, would you continue to use them if the Post Office is discontinued?

[ ves[X No
Name: [TieHELE " (CaaioRST
A Po. "_Rox S/ cu;} CHATIHAM N Y /2/5€
Telephone: 79¥ P26
e /a5

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

i.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Monpostal Services

a.

b.

DBERDBEOR @

<
m
wm

%\E} %DD\%DDDDG
s @

T
L

L]
<
m
w)

Weekly Monthly Never

a1

ooooDOoooo

"

Ll

,

I T I O

L

Picking up government forms

(such as tax forms) WES D NO
Using for school bus stop @ES L] No
Assisting senior citizens, persans with disabilities, etc. D YES D NO
If yes, please explain:

Using public bulletin board 1>_4’_-‘}ES ] NO
Other []yes [Jno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[ ] ves

0
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[j Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
|_!d ) Shopping
w Personal needs
(] Banking
[] Employment
[[]  Social needs
5: Do you cuprently use local businesses in the community?
Yes D No .
If yes, would.you continue to use them if the Post Office is discontinued?
es[_] No

NameK s Y= S{)—(—f—//

Address: "\70 QDO‘:C \L(J/' O[d Wm 2] ) 2 { 5 @

Teiephonecfi 5[ }(" % (c?C - 0 C/ 7 —7

we S

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

b.

a.

b.

a.

b.

POSTAL SERVICE»

Postal Service Customer Questionnaire

Postal Services Daily Weekly Monthly Never
Buying Stamps D r__j— @ D
Mailing Letters > ] O O
Mailing Parcels D D E’ D
Pick up Post Office box mail [S( D D D
Pick up general delivery mail D ] [__J &
Buying money orders D [j D ,Dj
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D EE/ D
Sending Express Mail I:I D E D
Buying stamp-collecting material D [j D Er

Other Postal Services
Entering permit mailings []yes [fo
Resetting/using postage meter D YES Q’NO

Nonpostal Services
Picking up government forms
(such as tax forms) D YES Dﬂﬁ
Using for school bus stop [ ] YES l?ﬁo
Assisting senior citizens, persons with disabilities, etc. D YES [>kNo
If yes, please explain:

Using public bulletin board [Skyes [ ] no
Other [[1ves [¥nNo

If yes, please explain: ‘fﬁ‘;’k ﬁ

2L PSP S

MW‘Z‘; U//ﬁ“?/'

2. Do you pass another Post Office dgrﬂg businaéé houfs v"jﬁle tra{'r/elf'r;g to or from work, or shopping, or for personal needs?

If yes, please explain:

/&WM%/

[] YES

[]Nno

7
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[j Better ]j Just as Good KL -No Opinion = [] worse
If yes, please explain: %L M dL A e / M/W é,;‘
o7 e/ (NI pcnr, T
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
: services?
Soshown ) gyt Bakurd  2id 9 ew ﬂn’ Lozdeossys
¥ personaineets ( 9% fiove. el O soe £ dyzelil -
/)
B Bankng { Qéw/,ﬁa?w /GM Mz‘-r'—fﬂm?‘
[
[]  Employmest ) In )1;4 cﬂ?z/:q /,95 ZL,,_L 9&4/ e 7&&5
g/ Social needs / /9(14-
J
5. Do you currently use local businesses in the community?

E/Yes D No

If yes, would you continue to use them if the Post Office is discentinued?

&Yes D No
Name: \ﬁﬂff 5& 6@36 & @ﬁéf 7
Address: )&O B&) X [/ i Q_‘p ﬁ.ﬁ? 7/‘7’#/{ p2, f A/ DL

Telephone: 1/1§-79%-72 7'?‘
Date: '7/’ 0?"1 - }/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps '

b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

D000 D0OO0WRO
DX OoOoOoooRo
KORODODOKOR
DO00ORKXODODO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES &/NO
b.  Resetting/using postage meter D YES bﬂl NO
Nonpostal Services

Picking up government forms

& (such as tax forms) MYES D NO
b.  Using for school bus stop [ ves B'no
C.  Assisting senior citizens, persons with disabilities, etc. [] YES g NO

If yes, please explain:

d.  Using public bulletin board B yes [Jno

e. Other [] YES &’NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] ves E/NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [] Justas Good Mc Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Banking

M Personal needs

] Employment

| 2 Social needs

5. Do you currently use local businesses in the community?
)E/:(es D No

If yes, would you continue to use them if the Post Office is discontinued?

|§ Yes D No

Name: Ac@fﬂa}{lamm # Lf’u\méz

Address: 2 ﬁ 1{ ; L M-O A J’f (/(/( ﬂOJ—L

Telephone: [fl = %39 ol Wv’{ _S/

Date: /7["2/ —9)_0//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D E D
b. Mailing Letters E D |:| D
c. Mailing Parcels D E D l___]
d. Pick up Post Office box mail E ] (] []
. Pick up general delivery mail % D D D
f.  Buying money orders D D D E
g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation E D D D
h.  Sending Express Mail D 'ﬁ' D D
i.  Buying stamp-collecting material [j [j D ﬁ
Other Postal Services
a. Entering permit mailings [j YES E NO
b. Resetting/using postage meter D YES g NO
Nonpostal Services
Picking up government forms
8. (such as tax forms) D YES E NO
b.  Using for school bus stop ] ves FnNo
c. Assisting senior citizens, persons with disabilities, etc. @-‘(ES : NO
If yes, please explain: MY PO .ROXK LIS THS
_AMDPRESS PSID AY MNY SOVSENMEIT AGEveldS FR LEGAL Lolicss R
d.  Using public bulletin board ] YEs [FNO Many Cel s
e. Other 5t yes [] No
If yes, please explain: MY POAK )5 THS A’QD‘&J’

U580 BY MINY GOUSRUNSIT AGSLCLSS FLl (EGAL WTICES TO MAMY CLISAAS

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

1 ves B no

If yes, 'please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [[] Justas Good [Z] No Opinion E Worse

If yes, please explain: gz HAVE A PO BoX ADDESSS FoR MY/ e PRAcE 32 JHAT

JE T MOVE [T CoPNT S LESAL IGTICES ASp0b DEUOKSN oA D LLIErTS
b AALE T2 TE ME A NECS ADDE 555 wt]) COST ME THEISAM) § OFFDOLLANS T AME])

ST & & VT Ve AES IN FILIA & FEAS,
or wﬁﬁ Bﬁﬁé’ ﬂ'ﬂ?ﬁr?g do ytﬁ‘eave foﬁcﬁrﬁmuni ?{Ch%ck aTsI that apply.) Where do you go to obtain these
services?

R shopeing g a4,y
‘E: Personal needs JUFARARBY VILLAES §

g_ Banking  AA4THAN
] Emplayment

[jJ Social needs

5. Do you currently use local businesses in the community?

B Yes| | No

If yes, would you continue to use them if the Post Office is discontinued?

g Yes D No

Name: SOl P LUN&S] £557 , 554) ;

Address: 'p() 60)( /yZ— diZ) Q?'WA/’} _/U)/ /&J,L
Telephone: 57&’_ 7@6 "3_?5?
Date: 5—'— / - /{

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,

T Leould NOT CARE = THIS OFFIcE (5 (& 55D
.. foxFE AMD MAWINEG ADDLSESS DID MoT

CHANE. AS A LAY ER T MNEED AN GOT tpaT T THOVEH T LS

/; é ,4 }j DJGS /} FO éd)( 2 ,!7; (051 /C/ (J;‘lbé? /l> -"'naM

LS GOVENMAEST DOCYANEITS LW/oL* 7 | e
7/';/)550:«’55450&-(!5 LF A MISDSLIVERED G OVT MOl /C_{ PR AN oL €
e ol Abis T A FRIH HE covnd Bs ATASTROPHLE

ASLone AS MY PO
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters

Mailing Parcels

)
Pick up Post Office box mail 2 MOS F 'MP 0 rent .

Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b,

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a,

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

O
X

-
X
O

L

0
¥ poooooooo
(@]

[] YES
[] ES

‘g ;

[[] ves ~&/No
[Jves Xno
[] YES ]Z(No

DoooooX

O X

NXKXXXoooao

Using public bulletin board

Other

If yes, please explain:

[Jyes X no
[0 ves JXno

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:
Sone tromes wxe oy

[(JYES []NO

bud 14 worZ7Z B

{}‘Z,u/ 4’) oun 5{/‘&?7 @ ,@’lﬁf--cj C’){ ?L"((.7 -

¥
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better [] Justas Good [C] No Opinion X\Norse
If yes, please explain: We wrorele! /m [V 13 'fh:lmzf yaan r’/] 7I“(..( r"‘://u.ff

JTJ WOL Vim0 215 W / o ! 2 /J(/:C; L /l:jl /‘?ﬁ. DL 04

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

] Shopping

] Personal needs
[[] Banking

] Employment
] Social needs

5. Do you currently use local businesses in the community?
&Yes D No

If yes, would you_continue to use them if the Past Office is discontinued?

D Yegﬁ No
Name: :ﬁjme S - ;jbrr)/,(}f% / }/] &-%600__5
winss o ix 33 Old Chedhane NY 12136
Telephone: 5/8-_ 7?‘7[ - 85_ 7 7
Date: :5.'// ///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

Vg

[ 2 L ‘_:_-_H[ L 37 - i
L JLL.-’?,-u it /%O ¢ c;{ e ) Z milwnr ate zf'(.'r; . £7 ; / . /mauve.
: /?é SL/7 G L ‘(/ welld ke 5 I ,é:/;') Q(U{"{y )

£ o £ nod =

A‘U/é‘ul.‘d/ 7’ bt Ok L”/ C’/ / 10U éf)/(li/( 2 YO Nrtcoen Wov Cleient / &
%c H*c=w7 ot % g o aloae ot /i o/:/ e 7w

Y, o . . g . ) rl / o

poedel ke (+ Fo S /7,7 0Rer

e —
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b.  Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Malil, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OoooDooooo
000000 O0ORDO
OTRABKOORON
ROODORKOODO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings [1yes [X no

b.  Resetting/using postage meter D YES m NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES Ig NO

b.  Using for school bus stop [] ves [g NO

c.  Assisting senior citizens, persons with disabilities, etc. D YES ‘X NO

If yes, please explain:

d.  Using public bulletin board [] YES [&'NO

e. Other [] yes [ﬁNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES ﬁmo

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [ ] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

m Shopping C, }\[\VH\QMJ Va | Q“'IC ] ?1‘\“/54\]5‘4
l " £

D Personal needs

o e Pl ledld

] Employment N ;/ ‘

0 e Dlhiy Hodon P Hld

5. Do you currently use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[;ﬂ Yes D No

Name: ,[_ 15458//& Oégvﬁﬂf’// s /7/é'fk %/VA/C’/

g
Address: /0 gg)fl/fﬁ ﬁﬂ/ﬁ)é&é /éD /Z-/jé

Telephone: j// g - 7? é/" &) 2 7‘4

/{/g? ?/ /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

O o I
OO0 00O OO
I T = S T O 0 A
g aooooodd

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E\No
b. Resetting/using postage meter D YES |ﬂ NO
Nonpostal Services

Picking up government forms
9: (such as tax forms) D YES &NO

b.  Using for schoal bus stop D YES EQO

c. Assisting senior citizens, persons with disabilities, etc. D YES ‘S| NO

If yes, please explain:

d. Using public bulletin board []yes []no

e. Other [[]yes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, pr shopping, or for personal needs?

YES [ ] NO
If yes, please explain; ) i ) //
ﬂ J‘..A ‘ Fr {1 :(j -
—— | DA AL T
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service Lompare to

current service?
D Better D Just as Good D No Opinien Worse

3.

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
]  Shopping !/[Jﬂ‘)‘[‘p o AWW/
] Personal needs )
[]  Banking \V/” ﬁﬂ_% J_: (]{ MQMW'/
[ ) a é’l’[{ﬁk

]

Employment

Social needs

5. Do you currently use local businesses in the community?

Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

W Yes [ | No
Name:\ /) K/Ju\/)/}fﬁ <[ f)/é/l /,f/(.t(z;

e 15 fac k. (L[UL LAt/

S (M) 43!

Waﬁ, [ Lot/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

oooooooon
0 0®RE X OOXDO

i.  Buying stamp-collecting material

OR®®ROOXRDO
XxooooYooo

Other Postal Services

a. Entering permit mailings D YES m NO
b. Resetting/using postage meter D YES m NO
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES ’E’ NO
b.  Using for school bus stop [] ves M NO
c.  Assisting senior citizens, persons with disabilities, etc. [[] YES |;,5_(] NO
If yes, please explain:
d.  Using public bulletin board [] YES /ét NO
e. Other []Yes [_]nNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
] Yes % NO

If yes, please explain:
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinian D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

* services?
s Ton of Chathaon
ﬁ Personalnesds Touw)n ol C \f\ﬁ,;kt—'m, 8%
/m Banking Tawn oL C,ha_:’\—‘l"@m
7> Emoomet  Tion of  Chaxtvainn
i socainees  Tooy of  Chalfap
5. Do you currently use local businesses in the community?

Jﬁ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

e e+ S TJames Caﬂ\\}e;\{

paess. B85 Ko, 13 Old chathem

Telephone: 5 ‘ g‘ _TCI q —-’—73u \

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

Dee 70 Rusing GAS PELices

Maving 40 Bpive TO EAST ophprrAk
Wil A UpAToL INConvETE + il
WASTE # LOT OF &AS
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Malil, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

T o A
O

ODORN B8RO XROO

RRAODOOXRDOODO

i.  Buying stamp-collecting material
Other Postal Services
a.  Entering permit mailings []YES

b.  Resetting/using postage meter D YES

Nonpostal Services

el

5. Picking up government forms ,El VS D NG
X
M

(such as tax forms)

b.  Using for school bus stop [[] ves

Assisting senior citizens, persons with disabilities, stc. D YES

o

If yes, please explain:

d. Using public bulletin board ¥ yes [] Nno

e. Other ] YES [¥] nO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from wark, or shopping, or for personal needs?
] yes X no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [[] Justas Good [] No Opinion [_] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping
] Personal needs
[] Banking
] Employment
[] Social needs
5. Do you currently use local businesses in the community?
[] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[] No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] v ]
b.  Mailing Letters ] (] v ]
!
c.  Mailing Parcels ] ] B//D
d.  Pick up Post Office box mail ] ] ] Ed
e. Pick up general delivery mail ] ] 1 v [J
f.  Buying money orders ] ] v [
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured Ve
Mail, Delivery Confirmation, or Signature Confirmation D D D D
h.  Sending Express Mail ] ] [ «[]
.. Buying stamp-collecting material [] ] [] IZ/
Other Postal Services
a. Entering permit mailings Ij YES ijO
b.  Resetting/using postage meter L__] YES ijO

Nonpostal Services

Picking up government forms
3 (such as tax forms) [J yes [F'No
b.  Using for school bus stop [_] YES IZ/NO
¢.  Assisting senior citizens, persons with disabilities, etc. D YES E’IND
If yes, please explain:
d.  Using public bulletin board D YES mo
e Other ] Yes [A'no

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[l ves [ ] NO

If yes, please explain:

ZATT CHATHAN AND BERKSHIRS ZDUNTY LOpPATIONS
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better |:| Just as Good D No Opinien D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

&

services?
] Shopping
] Personal needs
] Banking
[]  Employment
[] Social needs
5. Do you currently use local businesses in the community?
[:1 Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
[] Yes[_] No
Name;
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Oo0o0ooOoooOooO
DOoDoooooXDO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E\ NO
Nonpostal Services

e oo O ves R no
b.  Using for school bus stop [Jves JX] NoO
c.  Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:

d.  Using public bulletin board [] YES KNO

e. Other ] YES g’NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

P yes []no
If yes, please explain: - . : 2 \
Ao quss e B Cludvin 5o KT 0O0S
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Postal Service Customer Questionnaire _
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the‘following:

Postal Services Daily Weekl Monthly Never

[]

a, Buying Stamps
b.  Mailing Letters

¢.  Mailing Parcels

OO a O

d.  Pick up Post Office box mail

e.  Pick up general delivery mail

I OO OO O

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Malil

[
J
[
]
[
[]
[

i.  Buying stamp-collecting material D

Other Postal Services

a.  Entering permit mailings D YES I_"'_ NO

b.  Resetting/using postage meter D YES 1'No
lz/o

Nonpostal Services

Picking up government forms
= {such as tax forms) D WES
b.  Using for school bus stop [] YES
c.  Assisting senior citizens, persons with disabilities, etc. [7] ves

If yes, please explain:

d.  Using public bulletin board D YES

e. Other [] ves

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shoppiny personal needs?
] NO

[] YEs

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better [] Justas Good [:j No Opinion [] worse

3.

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

semiys?
E Shopping

[ " Personal needs
] Banking
D Employment

]Z/ Social needs

5 Do you currently use local businesses in the community?

[3/ Yes[_] No

If yes, would you continue to use them if the Post Office is discontinued?

I__J Yes D No

Name: L\J'\ Gy i .‘ZC'M\-" Li\-'gk\?’

L )

adaress /) C»-nv\ﬁj ¥t (3 B Chablu . L2130

Telephone:

oue ")/j ¢ |20y

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services

b.

a.

b.

a.

b.

Buying Stamps D D |5_{ D
Mailing Letters D E{ D D
Mailing Parcels D D g D
Pick up Post Office box mail D D D [Q/
Pick up general delivery mail ] [] ] IE’
Buying money orders D D D g/
Obtaining special services, including Certified Mail, Registered Mail, Insured : r
Mail, Delivery Confirmation, or Signature Confirmation D D M D
Sending Express Mail [] [] |§( ]
Buying stamp-collecting material D |j I:[ |z/
Other Postal Services
Entering permit mailings Ij YES IZINO
Resetting/using postage meter D YES ]ZNO
Nonpostal Services
Picking up government forms
(such as tax forms) D YES E/NO
Using for school bus stop [] YES M/No
Assisting senior citizens, persons with disabilities, ete. D YES M/NO
If yes, please explain:
Using public bulletin board [MYes [ No
Other

Daily Weekly Monthly Never

If yes, please explain:

[Jvyes [No

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

De,{p.-,md/t'f\,q' OoN d/f'f‘&cih.aﬂ' '{—‘w{va,le,cl-: we soweax};,meb

M YEs [ no

Paé‘j anotoer PO -
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [j Just as Good [] No Opinion [[] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[A~  Shopping - varies d,‘:,pu/\c(n V\.C( avy NE& 6({5

|_,_{ Personal needs - "
[  Banking ﬂ/&f&sawu, Chotham, Cest G reenbush
O Emioment  refired - not wovking

EZ/ Socialneeds — \/avie S

5 Do you currently use local businesses in the community?

m/Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[Q/Yes |:| No

Name: C_,}'_\Qk ‘€.6 ﬂuV\C‘l D@ NNa_ F’V‘Q V"lC})
s <X0) /M bany Tlrn pi ke, Bld Chatham MY (2136

Telephone: 5” g - '7 ?q -'?L{ 7 7
Date: M Coy a. a 0 ( l

|
Please add an it S.% L)d A

complete this questionnaire.
"H""‘:’— mi 1/\"' }f\a.,m: v
aNe C/ﬂcerne,d Wt 3
VW. -"/E{ ress Yo East Chatham - we live
C/L“* od want do Reep thal-ples (%
V‘?A cl‘“iharv Qj _H,lrﬁuﬂh the hqssle ot a.uclqlrc-‘:'f:
d/O no+ W et ¢

B assured Not

oF o poliyf
hange - Cven &, wowdd WO 7y s@rr
C\;D oﬂiw e owr &'A'A es Vﬁ}uyfg‘f{ e akso ‘f-_-'de 0C bojt

A" P £
I-\a.,w 2. an {'L"\\s \ [051 ;_,ﬂxuov’um“i ‘_V__{, cr'{: a_

nd attach it to this form. Thank you for taking the time to

- %T . g PO, ¢ anﬁO an “"mc"h’ & lose
<pral mwmu%;\ [(£e Old Che mu—ML;:V[ ij
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the OLD CHATHAM Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

LDOOo0oooooog
I I i o A o A
A &M ER X OO O

o A o

i.  Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings [ YES @ NO
b.  Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
& (such as tax forms) []Yes [& no
b.  Using for school bus stop [[]Yes [¥ Nno
C.  Assisting senior citizens, persons with disabilities, etc. [] Yes 4 No

If yes, please explain:

(&l NO
[ NO

d.  Using public bulletin board

L1 O
=< =<
o o

e. Other

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes [ no

If yes, please explain:






